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Discu88ion.-Dr. HELEN MACKAY said that she was particularly interested in this case because she had recently seen, at the Queen's Hospital for Children, a baby who on clinical examination was extremely like the present one when first shown by Dr. Ellis. This infant was a boy, aged 5 months, whose abdomen had been noticed to be large from one month of age, or according to another account, from birth. He was thought by his mother to be well, and took his feeds readily. He had " always been pale." His birth-weight was 5 lb. 10 oz. He was breast-fed till 8 weeks old, and was subsequently given ostermilk. There was one sister, aged 13 years, who was reported healthy.
On admission, the baby was fairly well nourished, weighed 14 lb. 14 oz., had a very large abdomen, and a hypochromic anaemia (haemoglobin 56%, with a few nucleated red cells in the blood-film, and a normal white cell count). The liver occupied most of the right side, and a large part of the left side, of the abdomen-reaching the extreme inferior limit of the right iliac fossa. She thought that, as in Dr. Ellis's case, small irregularities could be felt on the surface of the liver, whereas in the case of glycogen disease reported on by Dr. E. Bellingham Smith and Dr. E. O'Flynn from the Queen's Hospital, the liver had a smooth surface, as shown at post-mortem examination. Dr. O'Flynn had also investigated her (Dr. Mackay's) case. The van den Bergh reaction was negative, direct and indirect; the urine showed no acetone on repeated examinations, and injection of 1 minim of adrenalin produced a rise of 0-033% in the blood-sugar curve. The blood glycogen was 17 mgm. % (normal 12 to 20 mgm. %). The Wassermann reaction was negative. The child died at home with an enteritis, and no post-mortem examination was made.
Dr. S. van Creveld (who had carried out extensive investigations on several cases of von Gierke's disease) said that on account of the adrenalin blood-sugar response he would be unwilling to diagnose either this case of hepatomegaly, or that recently shown by Dr. Alice King before the Section, as examples of glycogen disease; nevertheless, the clinical similarity, the long history, with fairly good getteral health and progress, and the absence of jaundice inclined her (Dr. Mackay) to think that they must be so. The evidence brought forward at this meeting by Dr. Ellis and Dr. Worster-Drought that such striking improvement was possible in von Gierke's disease was of great interest, because it threw an entirely fresh light on this disease. Since recovery was possible, information concerning any changes in the biochemical findings, including the adrenalin response, in the different stages of the disease would be very interesting and would assist in the diagnosis of other cases. It seemed probable that a different adrenalin effect would be produced in different stages of the metabolic defect.
Dr. PARKES WEBER said he thought that many of the old cases of hepatomegaly in infants were really due to extreme fatty infiltration of the liver, and that some of them were possibly due to a metabolic defect-namely, an inability to make use of the fatty droplets accumulated in the liver cells-analogous to the inability to make use of the glycogen accumulated in the liver cells in cases of von Gierke's disease. E. O., a girl, aged 11 years and 11 months. Case shown at a previous meeting of the Section as one of zygomatic tumour with ? papillodema of both discs (Proceedings, 1935, xxviii, 412, Sect. Dis. in Child., 26) .
Further report.-No further physical signs developed, and the child was discharged with the diagnosis of " local zygomatic tumour," the condition of the discs having no connexion with the tumour.
3.1.35: Admitted under Mr. Rock Carling for exploration of tumour. Small incision made over zygomatic process. When the temporal fascia was incised a cystic swelling appeared in which was a small cavity surrounded by some necrotic tissue. The bone appeared to be normal. Pathological report (Dr. R. J. V. Pulvertaft). No evidence of tuberculosis or neoplasm; suggest chronic inflammation following trauma.
Culture: Sterile.
